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PERMANENT RECORD

NG UNFADING BLACK: INE—MAEKE A

WRITE PLAINLY—USI

_' I -J{" R

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 25 1952

334.()9

State Filg No.,..

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No....... 8.@-74,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d fived, 1f 3 don: residence before
a. COUNTY a. STATE b. COUNTY admimlen).
Missouri >
b. CITY (If outclde corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If cutside sorparate limits, write RURAL and give township)
OR townghip) | STAY (in thie pl OR
TOWN  g¢ Loud 3 yrs. TOWN St Louis 20 f
d. FULL NAME OF (If cot ia bospital or Insthutios, give street address of loektion) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS 4 0
INSTITUTION ) 0 A. (4ty Hoapit 1 g 313a Blair Avenue
3. DNE.%ME %IE a. (First) ] b. (Middle) c. (Last) . l s Ds}-g- (Month) (Day) (Year)
(Twpeor Priney William C. Schwankhaue L DEATH Bept O 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vnosn 1| vEAR | ¥ mioeR 4 43S,
1DOWED, DIVORCED (Bpecity) last birthdsy) | Monthe l Days | Hours | Miy.
Male ¥hite Married . _May 30 1886 &6 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
done during most of working Life, sven i retired) DUSTRY / COUNTRY?
Section Hand 'I&N Railroad I4inoin I.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Schwankhans Unknown . —— 1 Agnes Schwankhana
15. WAS DECEASED EVER IN U.S$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yﬂ B0, or unkogwn) | (11 yes, xive war or dates of sarvies) NO.
¥, (IR PO4-07-8494 Agnes Shhwankhaus 1&3 13a Blair Ave .
18. CAUE OF :DEATH~ - ‘1 ) . MEDI INTERVAL BETWEEN
Entef only onseatisoper (1. DISEASE OR CONDITION . Y A ONSET AND DEATH
llne for (@), (b). ead (o) ' BIF?E“(-:TLY LEADING T0 DEATH (a?
.n“ doea not mean ANTECEDENT CALISES
{he mode of -dping, such Mmb!d conditions, if ang, givinq DUE TO (b)
uheart[aaure asthenia, | | ‘rize to the above couae (a) dating g
i, 1t means the dia- !h.e uﬂdcﬂylna catze last.
ease, infury, or complica- DUE TO ()
tion which covsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not .
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s D NO E’
2ia, ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (e.s-.in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / {(STATE)
SUICIDE home, farm, {actory, street, office bidg., ete.}
HOMICIDE . )
214. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
: WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK 4 7 ;*-0 /

2] hercby certify thal I atiended the deceased from

10 , lo , 18 , that I last saw the deceasad

, and !ha.t death occurred al ,M

, from lhe causes and on thc date slated above.

{Degree or title)

et/

7.3:( ADDRESS

2. DATE SIGNED
@&.4,,4, S l Fort - 52/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Q.

(Stats)

RECD BY LOCAL

é’é’ﬁ 19595

25. FUNERAL DIRECTOR'S SIGMATURE

SUEDMEYER & SON'S 3934 n. 20th Streat

ADDRESS

se Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’ me, or by oo

............................ . Student Embalimer No. .

working under my personal supervision.

Student .. ..cua-- et eesreessrsasnsncaranns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not’ enibalmed, fact should be so stated above. RER - . - ‘ : e

R o



